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%1&1 By Plugglng Agent) W
7./,«42@%/77‘% NG -28,/ T~
J. Lewis Brock
Administrator
500 Insurance Bulilding
Wichita, Kansas 67202
&é«w %L Q has this

daté requested permission to plug the following descdhed well:

, Mr. Mﬁw_w guarantees payment of the plugging fee.
' Operator's full Name: %MM/@

Complete Address: 4/, %M M /fz@,g/ M Md&é/&u -
Lease Name: MMMW Let Alell No. /#.5 '
Location: /57 Y 47 @u A/ _sec.D Twp. 7 T Rge.  (BIWZLY

County: Mj[py( o . ratal Depth. 47 0il Well |

Gas Well Input Well SWD Well D &A Lost Hole

Mr. ﬁﬂ% g was instructed to plug the well as follows:
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Very truly yours,

L een oo,

| ation Division Agent

Dear Sir:




